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In very obstinate cases with increased tension the effect of diathermy
is often dramatic; the application to the lids should be for ten to
fifteen minutes, using a current of about 600 kilocycles and 400 to
600 milliamperes; the treatment may be repeated daily for a week or
more. Lowering of tension is greatest some six to twelve hours after
the treatment.
The prolonged use of atropine may ultimately lead to a condition of Atropine
allergic hypersensitivity of the conjunctiva and of the skin of the lids lrntatlon
and face. First apparent as a follicular swelling of the conjunctiva of
velvety appearance, it rapidly involves the skin of the lids and face
in a brawny oedema. In patients with atropine irritation the atropine
should immediately be stopped and scopolamine used instead, but they
may, in due course, develop a similar sensitivity to the latter alkaloid.
The sensitivity, once acquired, persists throughout life and will recur
acutely on the first administration of these drugs even after a lapse of
years. Mydricaine, however, by subconjunctival injection, may be given
without incurring the allergic response.
Pain is relieved by atropine and cocaine, by heat, and especially by Local and
using leeches, and is assisted by giving 15 grains of aspirin three times symPtomatlc
a day or three compound aspirin tablets thrice daily. In severe cases,
morphine sulphate J grain may be injected at the beginning of treat-
ment, but two leeches are usually more efficacious. Ten-minim doses
of tincture of gelsemium may be given if supra-orbital referred pain
is very severe. Photophobia is relieved by darkening the room, a shade
for both eyes, or darkened spectacles.
Treatment of the underlying cause is important. Septic foci should be Treatment of
eradicated but with discretion and with due consideration rather than
as a routine, because a flare-up may follow the sudden release of sepsis.
Such foci should be left alone till the acute phase of the eye condition
has passed. The general disease of which irido-cyclitis is often but a
manifestation requires close attention; in this connexion toxaemia must
be treated on general grounds, and has an important effect on the course
of the ocular condition. The diathesis of the patient may be helpful in
otherwise obscure cases. Specific general treatment is indicated when a
clinical type of irido-cyclitis can be recognized. Clinically many cases
improve on injections of tuberculin or neoarsphenamine, but it is
doubtful if their effect is specific. This response to treatment has led
to confusion and the assumption of unproven aetiology, so that the
incidence of tuberculous or syphilitic irido-cyclitis varies very widely
with different authorities (Foster Moore; Urbanek).
Antituberculous injections consist of the use of O.T. (old tuberculin). Specific:
T.R. (tuberculin residue), or BiE. (bacillary emulsion). In these the
initial doses must be very small, T.R. at),o00 mgm. and B.E. 0-00001
mgm., and gradually increased over a period of three to five months
to a full dose of 1 mgm. The maximal dosage employed by many
authorities, however, is 0-25 mgm. Care must be taken to avoid local or
general unfavourable reactions by too abrupt an increase in dose. This